The burden of chronic obstructive pulmonary disease (COPD) is quite high and its prevalence is increasing. We aimed to evaluate the correlation of COPD severity according to the American Thoracic Society (ATS) criteria with spirometric measurements in patients admitted to the emergency ward. Materials and Methods: In this cross-sectional descriptive study, 50 randomly selected patients with COPD admitted to the emergency ward in a tertiary care center were evaluated. The COPD severity according to the ATS criteria was measured and its association with spirometric findings was evaluated. The statistical analysis was performed by SPSS software and the Kendall's tau-b correlation test. Results: The mean age (±standard deviation) was 64.3 ± 11.3 years. Twelve percent were females and 88 percent were males. The COPD severity, according to the ATS criteria, was mild in 16%, moderate in 48%, severe in 32% and very severe in four percent. There was a statistically significant correlation between total lung capacity (TLC) and COPD severity (P=0.013, r=275). Besides, there was a statistically significant correlation between functional residual capacity (FRC) and COPD severity (P=0.022, r=255). Age, sex, and the other spirometric findings especially FEV1 and FVC had no association with COPD severity (P > 0.05). Conclusion: According to the obtained results, it is concluded that determining the COPD severity according to the ATS criteria may help the physicians to estimate the patients' prognosis and therapeutic planning. However, the spirometric measurements may not be replaced by ATS criteria.
INTRODUCTION
Currently, chronic obstructive pulmonary disease (COPD) is the fourth leading cause of death worldwide, and there has been no sign of decrease or stabilization of this epidemiological trend (1, 2) . The prevalence of COPD is strongly associated with smoking habits and age distribution of the studied population (3), whereas the 7-year cumulative incidence of COPD was 11.0% based on GOLD criteria compared to 4.9% in GOLD II criteria (4) .
The natural history of COPD is characterized by progressive deterioration in pulmonary function manifesting as increased respiratory effort and respiratory failure (5) , and a progressive increase in the frequency of exacerbations with an increase in cough, purulent sputum production, and dyspnea, which indeed negatively affect the quality of life of patients and limit their function (6) . In some patients, mostly those with severe airflow obstruction, severe respiratory failure occur periodically and may require frequent admission to emergency ward and mechanical ventilation. In fact, respiratory failure associated with COPD is responsible for about 12.5% of the emergency ward admissions (7) . Data from follow-ups of TANAFFOS Jamaati HR, et al. 37 Tanaffos 2013; 12 (1) : [36] [37] [38] [39] [40] [41] patients often demonstrate 5-year mortality of about 50% and even higher (8) mostly due to cardiopulmonary failure and exacerbation.
Essentially, COPD severity has direct effect on prognosis, and it is one of the major determinants of mortality, and exacerbation. On the other hand, severity of COPD has a major effect on response to treatment.
Consequently, current treatment algorithms are not crystal clear due to the lack of definitive determination of severity.
The grading of airway obstruction and severity is currently based on the international guidelines and criteria using both clinical and para-clinical (spirometric) findings in COPD patients. These guidelines include: British Thoracic
Society (BTS), European Respiratory Society (ERS), Global
Initiative for Chronic Obstructive Lung Disease (GOLD), and American Thoracic Society (ATS).
One of the most valid clinical guidelines has been established by ATS (9) which includes both clinical and spirometric criteria. An alternative to spirometery to estimate of severity of structural and functional strictures is plethysmigraphy (10) . In this study, we embarked on evaluation of reliability and validity of association between COPD severity based on ATS criteria and spirometric findings in COPD patients admitted to the emergency ward in our respiratory referral hospital. The ultimate aim was to evaluate the possibility of replacement of ATS score with time-consuming PFT in such emergent situations in a busy respiratory referral hospital.
MATERIALS AND METHODS

Patient Selection and Study Design:
This was an observational descriptive analytical cross- 
Spirometry and ATS Score
Data on age, gender, number of exacerbations, amount of cigarettes smoked, cardiac ejection fraction, arterial blood gas (ABG) findings, spirometry, and severity of COPD according to ATS score, and comorbidities were collected, as well as clinical data (13, 14) . ATS criteria for COPD were the obstructive form of chronic bronchitis or emphysema. In this study chronic bronchitis or emphysema was defined either as a report of physician diagnoses or the symptom of chronic productive cough as defined below. Airway obstruction was defined as FEV1 /FVC < 0.75 (12) . The spirometry was performed by using a dry volume spirometer 3 days after admission to emergency ward. The test procedure followed the ATS recommendations. Subjects reporting pulmonary diseases other than obstructive types were excluded from the analyses. The lung function tests and the structured interviews were performed by specially trained nurses.
Statistical Analysis
After data collection, we analyzed data by using SPSS 
RESULTS
The mean age of patients in this study was 64.3±11. (Table 4) . 
Analysis of the interaction between different
spirometric variables and severity of shortness of breath by using the additive scale in a multiple logistic regression model was significant with an obvious synergistic effect, which may be explained by the interaction between spirometeric finding and ATS score. Variables including PRV and lung Physical test showed a significant ratio of the odds of severity of dyspnea in COPD patients in forward equation of logistic regression (Table 5 ). In conclusion, according to our results and their comparison with those of other studies, it seems that applying ATS severity scores for COPD patients has an appropriate application compared to spirometric findings in both general COPD and emergency admitted patients.
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